THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

salth,
Welfare

59-009852

STATE FILE NUMBER

ublic -~ -
wrvice IHLED MAR 2 7 195"giislm!ion District No. 4 6 2.— Primary Registration Di'"i“.N_"' “{{25‘-—‘— R°°i"'°"”"_°'"“":?:? """""""
| |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence befor
300 o. COUNTY Je fferson a. STATE . b. COUNTY Jaffe
-57 | b. CITY (If outside corperate limits, giva TOWNSHIP only) Inside Limits c. CETRY L)yg tnside Lifits
ow Rock Township Yes ] No (R ron Dear Arnold, bo. Yes[J No[ K
FULL NAME QF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS M Yeas RF
NsTiTuTion. near Arnold, Mol 50 Irs Near Arnold, [¢]8 Ves Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} ' OF
LARY A, GRILIL; PEATH AR, 10,1050
5. SEX C1é COLOR OR RACE| 7. aruenliiever warmieo[]| & DATE OF BIRTH 9. AGE tn seorsfE NDER T Y b (- Lnloen 24 s
F. W, . WIDOWeD[_] wvorcen{]| Mar. 27, 1887 ?1 rhaey Y ] )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS‘QR 11. BIRTHPLACE {City ond state ar country) 0 12, CITIZEN OF WHAT COUNTRY?
durt ] g f il vatired
D 1R 10 o S HSHE St. Louls, Mo, U, S. A,

13a. FATHER'S NAME »

Peter Ziegelmeyer

13b. MOTHER'S MAIDEN NAME

Theresa Ruess

14. NAME OF HUSBAND OR WIFE

Joseph Grimm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-Na or unkmwn)!{lbeﬁVé war or dates of service)

1None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Joseph Grimm Arnold,

Mo,

Conditions, if any,
which gave rize to
ebove couss {a),
stating the wnder-

DUE TO (b}

}

//Z/Z-Zf’é‘ ,,/,c% ZTde

INTERVAL BETWEEN
ONSET AND DEATH

R SR P T, s dodl
ART . ; , o )
IMMEDIATE CAUSE (o) _/ " L. //{% A AP

-

g lying cowse lost. DUE TO

- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related 1o the termingl dissose condition given in PART | {o) 19. WAS AUTOPSY

] PERFORMED?

L ‘-/ 2 Z ( YES[] NO[J &
% | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of itam 18.)

w

v O [ |

Sl 20c. TIMEOF Hour Month, Day, Yeor

8 INJURY  am.

x p.m.

204. INJURY OCCURRED
WHILE ATD NDT meE 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
farm, octory, street, offlc' bldg.,

201,

atc.}

LY e

21. | attended the dececsed lrom

"9”-—74

und lull

Ia//féj’lé/"" }' qf(n on

i_GTY, TOWN, OR Locmo COUNTY 2 STATE
TeP =
P C { / / /

’l/ 70 —a

Death ogcurred ulf"”' - I

/ 7 oo ﬂ m on the dt{l llutcd abovo,

si ol my knowledge, from the calaes stated”

All disecoses in Part | must be cousally related.

22a. SIGNATURE or "9" —- -“-—
o« {’1 [~ |

225, ADDRESS
___...,-??[1‘_ _/_' f

Vz

23o. BURIAL, CREMATION 23b. D 23=. NAME OF CEMETERY OR CREMATO‘R'Y / 23d. LOCATION (Ciry, town, or
REMTAL {Spacify)
Mar. 13, 59 Immaculates Concapktion A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B# LOCAL REG.

Heiligtag--Impserial, Mo.

F-,5-57 |

/ {$ra1e)

county)

{Licensed Embalmec’s Statement on Reverse Side)



ye

ggl o .

T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt e e ererer e ras e s e et a s et r e i ens

, Student Embalmer No. ............ceeens
working under my personal supervision.

Student
Signature of Student Embalmer

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




